2061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

KRAYOT REALTY, LLC.

L00000006593

Principal Place of Business

1428 BRICKELL AVENUE
MIAMI FL 33131

Mailing Address

1426 BRICKELL AVENUE
MIAMI FL. 33131

2. Principal Place of Business

3. Mailing Address
7/

Colli/] AVG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

| PR 23 PH 5: 25

0
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

GO0

DQ NOT WRITE IN THIS SPACE

f

City & State City & State 4. FEI Number__ Applied For
HAM Bt P 6S5-1077738 Not Agpicatis
Zip Country Zip Country O $5_00 Additional

. ifi 1 St i ?
5.. Certificate of Status Desired Feo Required

37/29 DADE

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name ‘

MANASTER, JOSHUA D
1428 BRICKELL AVENUE -

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL | ZrcCode

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

~

SIGNATURE ,
Signature, typed or printed name of registered agent and title if applicabia. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!1 FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS { MEMBERS 10. ADDITIONS / CHANGES
TME - O pelets TILE MEM Ge=7t ‘ CJ Change  [WAddition
HAME ‘ HamE oz, MucHAST(—~
STREET ADDRESS STEEVAOORESS | /41 ) Ceold AW/ AYE
CITY-gT-2P CITY-5T-2P MRt TFACH FL 33/3f
TMLE O Dpelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TIMLE [ Change [ Addition
NAME ] NAME _
STREET ADDRESS ' STREET ADDRESS pat
CITY-5T-2F eny-sT-2IP
TITLE [ Delete e
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-7P
TITLE [ pelete  ~ TIMLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.@P CITY-5T-7IP
me O Desete e [ Chenge (] Addition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP - GITY-ST-2P

SIGNATURE: /

oz, HicyreL

/ - f.-.z-j:‘ zf\.\_: ;;]r ‘-__-'3\ r::, : \}
e 3 U R o A S IR )

Y~l6-0|

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
|pq|cated on this report is true and gccurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member of manager of ihe
limited liability company or the receiver or trustee gmpowsred to execute this report as required by Chapter 608, Flotida Statutes.

SIGNATURE AND TYPED OR PRINTED N‘A'WENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Caytima Phone #

N 00000

CR2EDB3 (11/00}



